Contractor Environmental, Health and Safety Evaluation Form
NN 8173
Complete this form if employees of your company will perform work at Newport News Ship building.
If you have any questions, call George Bradby at 757-688-1645 or Ginger Buskee at 757-688-2249,
Mail this form (with supporting documentation) to: Contractor Health & Safety Program, Building 79-1.,
Newport News Shipbuilding, 4101 Washinglon Ave., Newport News, Virginia 23607-2770

Resource Manual Website: hitp://supplier.huntingloningalls.com

Company Name:

Address:

City/State/Zip:

Company Officer: Title:

Phone Number: SIC (Standard Industrial Classification Code ).

Fax Number: NAICS (North American Industry Classification System):
E-mail:

Type of work at Newport News Shipbuilding:

Newport News Shipbuilding Contact / Dept. / Phone

A, Environmental, Health and Safety Contact

List the following information about the person who will oversee the EH&S aspects of your Newport
News Shipbuilding operations. This person must be competent to recognize environmental, health and
safety hazards and have the authority to take corrective action,

H&S Name: | Position:
Phone: | Pager: | E-mail:
Env. Name: | Position:
Phone: | Pager: | E-mail:

B.  Injury Rates®

Submit copies of your OSHA 300A log :-umn‘mries for the last three complete calendar years.

1.
2. List the total number of management/employee hours worked for the last three complete calendar
years:

Year Hours Worked Year | Hours Worked Year | Hours Worked

*Provide the above information for your entire firm

C. Subcontractor Operations

Submit a list of all subcontractors you plan to use at Newport News Shipbuilding.

l.
2. Copy this form for your subcontractors. Each subcontractor must complete and submit this form.

. Has your company been issued a citation by OSHA in the last three vears? Yes | | No|[ ]

D. OSHA Citations or Environmental Notices of Violations (NOVs)
|

If “Yes” provide the citation date, written description of the citation, code reference and abatement
action.

L

Has your company received any environmental NOVs in the past three yvears? Yes [ | No[ |

= If*Yes" provide the date of the NOV, a written description of the NOV, explaining what happened,
why it happened and what programs were established 1o prevent the occurrence from happening
again.

E. Health and Safety Programs
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